These cases are interesting on account of what may happen to the otber eye. I had recently a case of a soldier, who also had but one eye, and he told me he had had the other eye removed at Derby for a growth when he was 5 years of age. The surgeon at Derby told me 'the eye had been removed for what was considered at that time to be a growth, but it turned out not to have been a growth. He remembered the case but could not find the records of the case. That man's remaining eye shows a condition somewhat similar to this case, except that it is more diffuse, and more like those which Coats described as massive exudation of the retina. It had the same large and tortuous veins and a mass in the extreme periphery and the white appearance which many of Mr. Coats's had also. With regard to the remark that these cases develop earlier, I think these eyes are sometimes removed because they are thought to be blind, and to be due to growths, and that trouble of a similar nature may develop subsequently in the other eye.
Mr. A. W. ORMOND: These cases are interesting on account of what may happen to the otber eye. I had recently a case of a soldier, who also had but one eye, and he told me he had had the other eye removed at Derby for a growth when he was 5 years of age. The surgeon at Derby told me 'the eye had been removed for what was considered at that time to be a growth, but it turned out not to have been a growth. He remembered the case but could not find the records of the case. That man's remaining eye shows a condition somewhat similar to this case, except that it is more diffuse, and more like those which Coats described as massive exudation of the retina. It had the same large and tortuous veins and a mass in the extreme periphery and the white appearance which many of Mr. Coats's had also. With regard to the remark that these cases develop earlier, I think these eyes are sometimes removed because they are thought to be blind, and to be due to growths, and that trouble of a similar nature may develop subsequently in the other eye.
Changes in the Sella Turcica in Association with
Leber's Atrophy.
By JAMES TAYLOR, M.D.
(ABSTRACT.)
[This paper is printed in extenso in the British Journal of Ophthalmology, May, 1919, p. 193.] Dr. JAMES TAYLOR read a paper in confirmation of the suggestions contained in a paper of Mr. J. Herbert Fisher, which appeared in the Ophthalmoscope of August, 1916. This suggestion was that the condition, known as Leber's atrophy which often occurs at puberty, and also in later life-periods of sexual development and sexual decaymight be related to some defect in the pituitary gland-a structure which is closely connected with sexual activity. If this were so, then changes might be found -in the sella turcica, and from the therapeutic standpoint, relief might be obtained by the use of organic medication. Dr. Taylor related the case of two brothers, both sufferers from Leber's atrophy. In one the condition had been present-for about' twelve years, in the other for only two. In both cases the X-rays showed distinct changqs in the sella turcica-the changes in the case of long standing being much more extensive and marked than those in the more recent case. Section of Ophthalmology 23 DISCUSSION.
The PRESIDENT: It would be very satisfactory if we could know more about the origin of Leber's disease. It is hardly to be supposed that the changes in the sella turcica are the only cause: there must be others, and we require more observations and knowledge in certain directions especially. There was a remarkable series of observations made by AMenteith Ogilvie some years ago, in which he pointed out the large number of infantile deaths in families affected with Leber's disease. What was the bearing of this?
Mr. J. H. FISHER: Naturally, this paper by Dr. Taylor is of interest to me, as I was the first to make the suggestion that Leber's optic atrophy was probably due to implication of the visual pathways by the pituitary body, which was undergoing excessive physiological changes in association with sexual variations, either of development or of decline. Since I published my paper, I have not come across other cases of Leber's disease in which X-rays reveal changes in the sella turcica, though I have encountered other cases of the disease. I have seen many cases of what would have been regarded as Leber's disease if there had been a familial history, and in which the skiagrams showed slight changes in the sella turcica. I can recall one in a woman who reached the dlimacteric prematurely, at 37 years of age. A year or two afterwards her vision failed,, and she had the characteristic changes in the optic disks, and there was a definite change in the sella turcica. Of course there is no reason why, associated with the sexual development or sexual decline, this disease should not occur in individuals whose families show no special tendency in the same direction: sporadic cases might well be met with due to the same cause. There is, not uncommonly in the family cases, a high infantile mortality, which points to no syphilitic taint. There is no real explanation of that, but Dr. Taylor was suggesting to me that in hereditary disease large families are not uncommon; neither are early deaths. Whether that is a provision of Nature to meet the difficulty we do not know: but if it be an established fact that there is a high infant mortality in families afflicted with Leber's disease, we may in this association recall the fact that the pituitary body is essential to life; that at least in function it is intimately connected with that of sperm and germ epithelium, so that transmission of hereditary defects in it may perhaps be the more easily imagined.
